Quarantine versus Medical Inspection. (By T. Borthwick, m.d. Australasian Medical Gazette).?Dr. Borthwick strongly endorses the views of Dr. Collingridge, as given in his Milroy Lectures, in favour of medical inspection and against quarantine.
All forms of quarantine.?absolute, modified, rational or limited?have failed because they are based on a theory that is no longer tenable. To evade stringent quarantine regulations, there is an undoubted tendency to conceal the existence of epidemic disease both in an infected port and on boardship. The same applies to cargo, so that quarantine becomes impracticable in a commercial country.
Sir John Simon has stigmatised quarantine as " an elaborate system of leakiness." To maintain this imperfect or leak}7 system enormous expense is required, and a false feeling of security is engendered.
Dr. Borthwick adduces instances to show that seven cases of small-pox occasioned an outlay of nearly ?2,000 to Australia. He also maintains that the expenses incurred by shipping companies, when spread over various colonies, amount generally to between ?2,000 and ?3,000 for each vessel quarantined.
Re sums up the objections to quarantine thus :?" (1) Its futility ; (2) its harassing effect on trade; '3) its expense ; (4) its danger to the health of detained healthy persons; and (5) its harmful effect on the sanitary condition of the country. " On the other hand, medical inspection is effective, does not hamper trade, incurs no unnecessary expense, does not endanger health by detention, and has a beneficial result on the sanitary condition of the country. It differs essentially from quarantine in estimating the danger and the necessary precautions according to the state of health of the vessel and its inhabitants, rather than according to the health of the port from which the vessel sailed. * * * * " Collingridge contends that medical inspection should imply visits by the medical officer of health to every vessel from foreign ports, with examination of an}' case of sickness (whatever its nature) on board, and, if from an infected port, examination of every person on board as well. The system, further, at once isolates the sick, allows the healthy passengers to go free after taking their names and destinations, and detains the ship only long enough to permit of the necessary disinfection. There are thus two lines of defence :?(1) Medical inspection at the port; and, should this fail, (2) the sanitary organization of the country generally. The health authorities of the districts to which the liberated passengers are bound are notified of the names and addresses, so that each person cau be kept under observation fur a given period, if required. In fact, a ship is treated as if it were a house on shore, and reliance is placed on inspection, compulsory notification, isolation, The other theory, supported by Ormrod, Barclay, Turner, and Dickinson, inclines to the view that it is a ventricular regurgitant murmur, i.e., it is caused by the blood regurgitating through the stiffened rim and cusps of the mitral valve before sufficient force is generated in the ventricle to close the valve. Dr. Brockbank applies himself chiefly to explaining " the crescendo murmur of ascending pitch," and his explanation is applicable to either theory of the bruit ; but he favours "the acceptance of an early ventricular systolic rhythm of the presystolic bruit." " What I believe to be the true causation of the murmur in question is that the crescendo and ascending pitch characters of the bruit? but especially that of ascending pitch?are developed by blood rushing through a gradually INDIAN MEDICAL GAZETTE. [Sept. 1897. but rapidly diminishing stiff-rimmed, narrowed mitral valve under a pressure which probably increases progressively with the duration of the Aortic stenosis was fairly common, and was usually tolerated for a long time. There is, however, a liability to sudden death from over-distention of the left ventricle.
Mitral regurgitation was the most frequent and most hopeful of all the valvular lesions, and it was the most tractable in the event of complications.
Mitral stenosis was often borne for many years; but there was a tendency to a fatal result from intercurrent attacks of bronchitis or pneumonia.
Dr. Crook noticed that his cases of tricuspid regurgitation were mostly secondary to pulmonary emphysema. "Soon after this time a swelling was noticed in the left breast, beneath and attached to the nipple, which was slightly reddened and harder than its fellow: the swelling and induration gradually increased in size during the succeeding months, and the skin became more extensively adherent. * * * The growth, on microscopical examination, presented the typical structure of carcinoma, and had invaded all visible glandular tissue of the breast." 
